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Percutaneous coronary intervention (PCI) became the most frequent modality 
of revascularization to treat coronary artery disease. Historically, most patients 
undergoing elective PCI remained hospitalized, overnight or more, aiming to 
detect and possible peri- and post-procedural complications, including access site 
complications, bleeding, stent thrombosis and peri-procedural myocardial infarction 
(MI).1 Currently, there is a demand for a simplified and efficient out-hospital flow, 
keeping the best practices in hospital services and patient care. Overtime, the im
provement of PCI techniques, combined with technological advancement of devices 
(e.g. guidewires, stents and intravascular imaging-guidance), and the efficacy of 
adjuvant medication, improved substantially the safety and rate of procedure success, 
by reducing complications and consequently shortening in-hospital stay.2-5 

While the adoption of technological advances allowed a significant increase in the 
number of PCI indication, it also resulted in higher institutional costs per patient. 
Aiming to optimize the in-hospital stay of the patient, the same-day discharge (SDD) 
strategy was developed. Same-day discharge is part of a hospital management policies 
cost-containment logistics maintaining that includes clinical effectiveness, safety and 
satisfaction of the patients undergoing to PCI.6-9 Same-day discharge safety has been 
evaluated in many small randomized controlled trials,10-14 observational studies,15-19 
and meta-analyses.20,21 Even thought, there are bold evidences coming from general 
elective-PCI studies, still, there are limited data on the clinical and angiographic 
characteristics associated with the successful practice of SDD.

Pozetti et al. presented close to 10 years of SDD experience (from 2012 to 
2020), showing a well-structured out-patient PCI program. Overtime, there was 
an elevation of SDD from 14.0% to 27.5% in 2012 and 2020, respectively, for both 
clinical presentations acute and elective. In the latter, 52.5% of elective cases received 
hospital discharge after a short 6-hour period of observation, regardless of clinical 
risk or target lesion complexity of the patients. Moreover, the adoption of SDD 
strategy was gradually increased its complexity: number of diabetics (from 28% to 
42%); bifurcation lesions (from 5% to 15%); drug-eluting stents implantation rate; 
and the complex lesions (types B2 or C) (from 28% to 46%). This change in the 
institutional paradigm was no translated in adverse events. The major adverse cardiac 
events (MACE), in-stent thrombosis, readmissions, peri-procedure MI or access site 
complications rates were not dissimilar between 2012 and 2020.22

Since the first SDD reports were published nearly three decades ago,23 becomes clear 
that the implementation of SDD strategy faced some challenges, until its acceptance 
as a viable strategy for elective PCI patients. Mostly due to medical-legal safety 
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issues, patient preference or satisfaction, and difficulties 
in stablishing a proper cost analysis.24-28 In contrast, the 
evidence10 supports the notion most patients prefer SDD, 
and the ability to return to the comfort of their home 
following their PCI, compared prolonged in-hospital stay. A 
30-day post-PCI follow-up analysis found that 79% of SDD 
patients were satisfied with the timing of their discharge. 
Furthermore, most of them reported a preference for SDD 
for future PCI procedures, with 80% against 68% in the 
SDD and overnight groups, respectively. The same pattern 
was also observed in subsequent studies.6

The secret of success for SDD is reflected in the efficacy 
and safety of this strategy, not only patient preference, 
albeit patient satisfaction is also a cornerstone in the 
private sector. A recently published meta-analysis 
did not find difference in MACE between SDD and 
overnight stay.20,29 Furthermore, in the group of patients 
hospitalized, there was a 8% of in-hospital-related 
infections or fall-related injuries.30,31 From the institution 
operational perspective, the SDD for elective-PCI may 
offers a myriad of benefits. Since, several units are 
currently unable to meet the admission demands of the 
emergency departments. The in-hospital beds deficiency 
was magnified by the recent coronavirus disease 2019 
(COVID-19) pandemic, often as a result of the failure in 
optimizing the discharge flow of in-hospital patients. The 
implementation of SDD strategy is a viable way to increase 
in-hospital bed availability. Although, it is important to 
emphasize the need to embrace specific organizational 
protocols. The protocols must include: specialized multi-
professional team for the pre-angioplasty out-patient 
clinics; early detection of peri- or post-procedural com
plications; to provide adequate guidance to the patients 
upon discharge; and pre-procedure checklist to verify 
eligible cases above all to detect high risk patients and 
lesions that are not eligible to SDD. 

Same-day discharge strategy for elective-PCI may also 
offer an economical advantage to facilities or hospitals. 
The health system reduction of cost per patient can be 
as much as 50%, mostly due to accommodation and food 
supplies.6,32 When the radial access site is preferred, the 
reduction of cost is even greater, through reduction of 
vascular complications or the need to use vascular closure 
devices, required in the femoral access site.6,32 A conser-
vative estimative in the US, showed that SDD strategy 
would save around US$200 to 500 million per year in the 
health care system.4,33

Finally, the future of SDD strategy is very promising 
and it came to stay sit in the audacious managers table, 
but some limitations must be acknowledged. Mainly, the 
supporting evidences come from observational studies 
or small randomized trials. Still, the American College of 
Cardiology (ACC) recently published an expert consensus 
for SDD, providing detailed and relevant information 
aligned with contemporary practices, as well as strategies 

to implement a safe and effective SDD program.34 The 
increasingly pressing need to optimize cost-effectiveness 
makes the SDD strategy an essential practice, which 
should be encouraged in properly selected cases, even in 
patients with low-risk acute clinical conditions.
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